MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

Regist i

0

rimary Registration District No. Registrar's

1000

No.

-63-005355

215

STATE FILE NUMBER

V5 300
Rev, 4/59

DATE AMENDED

1. PLECE OF DEATH
s. COUNTY

Buchanan

. STATE | an

‘2. USUAL RESIDENCE {Where deceased llved.

CER:

b COUNTY Doniphan

If institution: Residence before
admission)

TOWN

b. CITY (if outside corparate limits, give TOWNSHIP only)

St. Joseph

c. CITY
OR
TOWN.

Length of stay in 1b
3 Years

Troy

Inside Limits

Y«&Noﬂ

HOS

|Ns'nm'nor«gac kson Nurse

FULLP?AME QF (If NOSllBlplNogixfﬁahgrd St

oms

d. STREET
ADDRESS

Inside Limits

YeslkNoD

{If cutside, give location}

Unknown

Reside on Farm

Yea (O Nom

3. NAME_OF DECEASED
{Type or print)

First

Sarah

Middle

E.

Last

MeCurry

4. DATE

o Month
bEA™H February 19,

Yeoar

1963

Day

5. SEX

g U

Female

&. COLOR OR RACE
Negro

7. Married [J  Never Married [J
Widowed $d

8. DATE OF BIRTH

prered 0 Dec. 2,18

10a. USUAL QCCUPATION

during most ﬁs‘ﬁk? life,ievnn if retired)
SW

Give kind of work done

fe

T0b. KIND OF BUSINESS OR INDUSTRY

4 68

9. AGE (last birthday) | IF UNDER | YEAR

IF UNDER 24 HR

Months Days Hours Min,

1.

Home Paris

BIRTHPLACE (Cify and state or country)

., Kentucky

12, CITIZEN OF WHAT COUNTRY

Aa

13a; FATHER'S NAME

Thomas Hathaway

13b. MOTHER'S MAIDEN NAME |
Unknown

{Ja
F4. NAME OF HUSBAND OR WIFE
Arthur McCurry

15. WAS DECEASED EVER IN.U.5. ARMED FORCES?
(Yes, nqur uinkn:mn]l (i yes, give war or dates of
o]

‘14, SOCIAL SECURITY NO.

V7. INFORMANT

PART |.

18, CAUSE OF DEATHM (Enter only one cayse per

518 No.

Srigiegt,

City

Jackson Nursing Home,

mecords,

DEATH WAS CAUSED BY:

INTERVAL BETWEEN -
ONSET AND DEATH

IMMEDIATE CAUSE s} Cerebral Hemorrhage T Days

DOCUMENT

Unknown -

Generalized Arteriosclerosis

- . - B ¢

DUE TO (b}

INSTEAD OF

. -
DUE TO[c) -

PART f1. 1f  decessed was female was
there a pregnancy in last 90 days:

I [J' Yes l m No l [0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ui-iniur'y in PART | or PART II ofl' item 18.)

stating the u
lying cause last.

Conditions, if any, ]

PART II. OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUT!NG TO DEATH but not ralltad to fho farrnmal

disessa condition given in PART 1

19. WAS AUTOPSY | 20e.ACCIDENT SUICIDE HOMICIDE
RFORME m} ] a]

20c. TIME OF Month, Doy, Year |

INJURY

Houl
S8
p.m.

20d. TNJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

7 209 PLACE OF INJURY [o.g,, in or aboyt home, COUNTY

farm, factory, street, office bldg., etc.)

Dec-#. 1962 1 Feb in_lgél-md last law"gclivann Feb.4 1963

3:00 8. __m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degrur title) 22¢c. DATE SIGNED

206-CiTY, TOWN, OR LOCATION

Y J

OR
TYPEWRITER RIBBON

| attended the '_decaue'd ‘from.

Death occurred at—

1.

220. SIGNAT

LEMund iy, H@lcn CERTIFICATION

USE BLACK INK

~SHOULD READ

er coumv)

H el w
%. REGISTRA“S SIGNATURE j

! r
25, DA'EE-RECD_. BY LOCAL REG.
t. Joseph,Mo.| Fed. 22,/963 | %%, el

{Licensed Embalmer’s Statement-on Reverse Side)

b

2. BURIAL #-REMATION,
REMOVAL {Specify)

BY AFFIDAVIT OF -

ITEM NO,




STATEMENT' BY LICENSED EMBALMER

~ ' hefeBy certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,

or by S : . . -, Student Embalmer No.

working under my personal supervision.

Student _ -
Signature of Student Embalmer

“Note: = \The above: MUST 'BE SlGNED BY THE tlICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for révocation of license).

I embalmed by a STUDENT, he'also shall sign in his OWN handwrmng. .

lf thls body is not embalmed fact should be so stated above. b

.
- 4




